MISSOURI DIVISION OF. HEALTH — STANDARD CERTIFICATE OF DEATH ~-63-004399
DEPARTMENT OF PUBSLIC HEALTH AND WELFAR

) _ L , . 20 . ., 03 STATE FILE NUMBER
DO NOT WRITE AMENDED Regis His . 4 cirary Ragistration District No. -£ﬂw‘__keqnmar s No, _33__ e ’

. ON THIS STUB

1. PLWCE OF DEATH 2. USUAL RESIDENGE (Where deceased lived. If instifulion: Residence before

a. COUNTY St. Louis . a. STATE Mo, b. COUNTY St. Louiﬁ admission)
b. C.!TRY {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b < CITY Inside Limits

rowk  affton ’ 3 Months TowN Affton Yos f3-Fo O

. FULL NAME OF {1f NOT in hospitel, give Jocation) . ingide Limits” d. STREET 1¥ outside, gi i i
RSP AL OR ¥pi ( E/N‘ ADDRESS (1f outside, give location) Rexide on Farm
[

INSTIUTION p £ ¥ton Nursing Home Yes ol 10852 Gravois Yes 1 No 37

. NAME OF DECEASED First Middle Last 4. DATE Month Day
(Type or print) . OF
MARY Ve BRYAN DEATH Jan. 27 1963
5. SEX 6. COLOR OR RACE 7. Married O Never Married [] {8. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
" - Months Days Hours Min.
Fe ]e \n i te Widowed K] Divorced [ 10_2-187,". 88 I f?

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAY COUNTRY

onsaworic e e even [fretied) | pt Home St. Louis, Mo. U.S.A.

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME- 14. NAME GF HUSBAND OR WIFE

Gregory Gruber Magdalen Kufler Late Emmett Bryan

15, WAS DECEASED EVER !N U.S. ARMED FORCES™ 12__cocial ooty NQ, |17, INFORMANT Address

(Yes, nowr unknown} I {If yes, give ﬂr or dates { M&r t E . Ho 10852 Gravois )

18. CAUSE OF DEATH (Enter only one cauie vy (g ey INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: COMNSET AND DEATH

IMMEDIATE CAUSE (a) Arf'er; o™ SQIQ"O-{—’Q [{QJL\T‘T b[‘SQ_dS € | 20 "{f‘S 7.

Conditions, if my,] DUE TG (b)A' ‘}‘e,(‘ (0 ~ SC_{E,I"O ‘!"C» M 0 "\,&C_Q ‘Gr—

Vs 300
Rev. 4/59

DATE AMENDED

Year

NQ

0 +-] ~ o [3.] E-N @ .

3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

which gave rise To ;.SE_QS e— t G,f\WOY\ vt Kml“ S\i"‘dm h\e_-

above cause {a},

stating the under.

lying  couse last DUty —

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the terminal PART 11). If decsased was  female was.
diseese condition given in PART | (a} there a pregnency last 90 days.

ln Yes I geﬁai o Uhlmawn:

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 11 of item 18.)
ssnromsn'r O [m]

S0 Nom Non
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m,
[ - "20e. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY
20d. wI-JIFLREYA?cV%%% E% farm, factory, strest, office bidg., ate.) . !
NOT WHILE AT WORK [J

* MEDICAL CERTE#ICATION

Il"jo ‘&& m_j"' ,] "éj and fast saw :i‘;alivoor- l_ {_-(DL’é

12:15 Pe. m on the date stated above, and to the best of my knowledge, from the causes stated.

21, | attendad the d d from

Death occurred ot
f

22b. ADDRESS 22c. DATE SIGNED

00, : 1N 80 N Woodlawn ey

RIAL, CREMATION, | 23b, DAT . F ERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)
REMOVA[ {Specify)

ntombmen Jan. 29, 1963| valhalla'Mausoleum St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS . 25, DATE RECD. BY LOCAL REG. [26. RRG(STRAR'S SI.L?NATURE..

Kriegshauser 4228 S. Kingshighway Blvd. - 28

{Licansed Embaimer's Statemen) on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ‘

“or by Stydent Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licenseéi Embalmer N&Zé_

P. O. Address

4

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license). ) i
) * If 'embalmed by a STUDENT, he also-shall sign in his OWN handwriting. -
‘ If this body is not embalmed, fact should be so stated abaove.




